
MAINE DEPARTMENT OF EDUCATION 
 23 State House Station 

 Augusta, ME  04333-0023 
Telephone:  207-624-6600    FAX: 207-624-6841 

 
PAYMENT OF FEE FOR TRANSCRIPT 

 
 
_______Copies of transcript at $3.00 per copy Total Fee(s)  $ ___________ 

number 
 
Person requesting transcript: 
Name   _________________________________________________ 
Address  _________________________________________________ 
   _________________________________ZIP _____________ 
Telephone #  _________________________ Email  __________________ 
 

 Cash 
 Check (Payable to: "Treasurer, State of Maine") 
 Credit Card (only Visa or MasterCard accepted) 

  Visa   MasterCard 
 

 Card Number: 
 

 Expiration Date:  
 

 Cardholder Name and Address is the same as above, or 
 Name and Address of Cardholder is below 

 
Cardholder Name:  _____________________________________________ 
Address:  _____________________________________________________ 
____________________________________________ZIP ______________ 

(Cardholder's address is required.) 
 
Total Payment Authorized:   $___________________ 
 
 

_______________________________________________ 
Cardholder's Signature  

(Cardholder signature is required.) 
Maine Department of Education         




